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Syphilis of the Auricle, of the Middle Ear, and of the 
Internal Ear. 

Dr. Jones {St. Louis Courier of Medicine, April, 1888) gives the following 
history of a case: A woman, thirty years old, complained of pain in the right 
ear. There were ako diminution of hearing, and general redness of the 
membrana tympani. The voice was hoarse, and the entire velum palati deep 
red. A large cicatrix surrounded the external auditory meatus, reaching to 
the h-agus, the anti-tragus, and part of the concha, while the auricle in general 
was considerably deformed. Three months later the patient presented her¬ 
self with an ulceration ten days old, occupying in the left auricle a position 
similar to that in the right ear. The ulcer had irregular edges, and the carti¬ 
lage, which was exposed, showed a number of superficial abrasions, which 
looked as though made with a punch. She complained of pain in her ear, 
pulsating tinnitus, autophony, and facial neuralgia on the left side. Three 
days later the left ear became suddenly and absolutely deaf. The diagnosis 
of syphilis was confirmed by the appearance of a double perforation in the 
velum palati in the course of a few days. 

Foreign Bodies in the Ear. 

Bezold {Berliner klinische Wochenschrift, July 2, 1888) formulates the 
following conclusions regarding the management of foreign bodies which 
have become impacted in the ear. 

1. The removal of foreign bodies from the tympanic cavity by the way of 
the auditory canal, regardless of the swelling of the walls of the auditory 
canal and of the distention of vegetable matter, may be an impossibility from 
the position assumed by the foreign substance. 

2. In such cases the state of the hearing is a valuable diagnostic guide * for 
example: 

(а) If the existence of great hardnesss of hearing, or absolute deafness, 
warrants the conclusion that a recent injury to the foot-plate of the stapes 
has occurred, then the removal of the foreign body by means of exsection of 
the posterior wall of the bony auditory canal, if removal is impossible in any 
more conservative manner, becomes a vital indication, since the purulent 
inflammation almost surely attendant upon the pressure of the foreign body 
in this place will find its way through the opening in the oval window into 
the labyrinth, and thence by the aquceductus cochlem and the porus acusticus 
interims to the meninges of the brain. 

(б) If, however, much hearing remains, which would indicate that the foot¬ 
plate of the stapes is intact, endeavora may be made, if the foreign substance 
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is a fruit seed, to extract its watery parts by means of instillations of glycerine, 
alcohol, and ether. Also forcible injections of water through the Eustachian 
tube, which often succeed, may be tried, especially if we can still feel that 
the foreign body, is movable by means of a probe. 

3. If, in a case of foreign body in the middle ear, whether any hearing is 
present or not, in addition to purulency of the middle ear, there are local 
symptoms of inflammation in the neighborhood of the irritant substance, 
especially in the mastoid, an expectant treatment is no longer advisable (cold, 
extraction of blood, etc.) as in simple suppurations, but instant opening of 
the antrum is indicated. 

4. The endeavor to remove the foreign body immediately after the opera¬ 
tion, which consists in removing the outer mastoid wall and then the posterior 
osseous wall of the auditory canal as far as the drum cavity, by means of 
hammer and chisel, is justifiable; and in the case of children at least, in the 
early years of life, nothing more than precaution against rapidly developed 
brain inflammation. 

Syphilitic Ulcer of the External Auditory Canal. 

Dr. Skjelderup, of Christiania (Arr/ur fur Ohrcnhdlbundc, Bd. 27, Aug. 
1888), gives the history of the case of an elderly man who presented iu the 
left auditory canal a linear ulcer, the size of a pea, with infiltrated edges, dirty, 
pus-covered base, which the patient said had come from his picking a small 
furuncle in the ear. There was no pain in the ulcer, but a little smarting. 
After the use of mercurial ointment the ulcer enlarged. Some lymphatic 
glands beneath the auricle became swollen, but no other glands were then 
affected. The fauces were healthy, and all specific infection was denied by 
the patient. Under further use of mercurial treatment, with applications of 
nitrate of silver, the ulcer steadily enlarged. The diagnosis was: Rodent 
ulcer; and the treatment consisted now in excision of the ulcer and the swollen 
glands; healing by first intention. Three months later there appeared faucial 
and nasal syphilis, with characteristic ulceration on the posterior pharyngeal 
wall. Large doses of iodide of potash produced a cure without any relapse. 

The writer recommends the use of iodide of potassium in cases of ulceration 
of doubtful origin. 

Suppuration of the Middle Ear 'wrrn Facial Paralysis and 
Elimination of the Cochlea. 

Dr. H. Ferrer {Sacramento Med. Fmot, April, 188S) gives an account of 
the case of a man, twenty-four years old. who had suffered for many years 
with an otorrhcea in his left ear, when he suddenly experienced a painful 
swelling in the mastoid, with attacks of vertigo, becoming more frequent, 
and facial paralj-sis on the left side. Trephining the mastoid to the depth of 
two and a half centimetres showed complete eburnation of the bone. Later 
a fistula formed at the upper part of the auditory canal, and gave issue to a 
small piece of bone in which it was easy to recognize the course of the facial 
nerve. Some months later there was removed from the same fistula the entire 
cochica. After this the discharge soon ceased. 
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Otitis Media Hemorrhagica in a Child. 

Dr. Thomas Barr (British Med. Journal, April 28, 1888) gives an account 
of the occurrence of this unusual disease in a girl nine and a half years 
old. She was attacked with malaria, insomnia, etc., and in the course of a 
week there appeared an abundant suppuration from the left ear, above which 
at the same time there appeared an inflammatory swelling. Two days later 
there appeared in the middle of the night a considerable hemorrhage from the 
ear. A physician then tamponed the external auditory canal with iodoform 
on cotton, but as this caused a reflex cough, it was soon removed. The 
hemorrhage occurred twice during the same day, and once on the next, but 
did not reappear. The suppuration, however, continued for some days longer. 
There was found an irregular perforation in the lower part of the membrana 
tympani which cicatrized in a few days. 

Influence of Pilocarpine upon the Mucous Membrane of the 
Tympanum. 

Dr. W. Kosegarten, of Kiel, gives a most interesting account of his ex¬ 
periments with the above-named drug (Archives of Otology, vol. xvii. No. 2, 
June, 1888). Politzer was the first to recommend this agent in the treatment 
of recent cases of exudative disease of the labyrinth, and in syphilis of the 
same, where the process had not yet become chronic. But he limited its 
application to recent affections, and discontinued its employment in the course 
of a week if no good result ensued in that time. Kosegarten undertakes no 
case which cannot submit to daily treatment for six weeks. He injects hypo- 
dermatically one centigramme, and has watched the effect on the mucous tissue 
of the tympanic cavity. A distinct redness is seen to come on thirteen 
minutes after the injection, in some cases, and remain visible for forty 
minutes; then it fades away rapidly. In some cases the redness comes on 
more slowly. It even appears that the secretion in the middle ear is increased 
during the effect of the pilocarpine. It is held that this remedy acts both 
upon the internal and middle ear disease. “ By means of returning hypenemia, 
which may even cause exudation, there ensues pliability of the sclerosed 
tissues and moistening and softening of adhesions, and in this way the 
unyielding conducting apparatus again becomes more capable of vibrating; 
when exudations had become deposited their absorption was brought about.” 
Politzer’s want of success is attributed by Kosegarten to too short a trial of 
the remedy, which can be efficient only when its action is long continued. 

Meniere's Disease (Aural Vertigo). 

Luce, of Berlin (Encycloptzdie der gesammten Seilkunde), thus marks out 
the course of treatment he has found valuable in these cases: At the beginning, 
especially in robust subjects, local bloodletting from the mastoid region by 
means of Heurteloup's artificial leech, then prolonged rest in bed, seems to him 
an indispensable condition in the proper treatment. As internal medications, 
he employs chiefly subcutaneous injections of pilocarpine: ergot also may 
be tried. Iodide of potash is useless. Sulphate of quinine is not advisable, 
because it is liable to destroy hearing if given in large doses. It should not, 
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therefore, be used except as a last resort, and with full warning of its danger 
being given to the patient.— Annate* dee Maladies de Cordite, etc., Aug. 1888. 

A Case of Abscess in the Tempobo-fbontal Lobe of the Brain 

PRODUCED BY EAR DISEASE, IN WHICH TREPHINING AND EMPTYING 

the Abscess produced entire Cube. 

Dr. Thomas Babb, of Glasgow {Archives of Otology, vol. xviii., and Archiv 
f. Ohrenh., Bd. 27, Aug. 1888), gives the following account of the above* 
named disease: The patient, a boy, nine years old, previously strong and 
healthy, had suffered for one year with a scanty, offensive discharge from the 
right ear. Three months previous to the time Dr. Barr observed him, the 
patient had suffered with pain in the affected ear and the corresponding side 
of the face, attended with fever, and followed by vomiting and great somno¬ 
lence. Several days later a chill was observed. At the time of the first 
examination by Dr. Barr, the pain in the ear and head continued, as did also 
the somnolence. There had been in all six chills; the boy was greatly pros¬ 
trated, and had a short cough, with purulent, offensive expectoration. The 
examination of the ear revealed a perforation in the upper part of the mem- 
brana tympani (probably in the flaccid membrane) from which a little puru¬ 
lent discharge escaped. All signs of an acute process, or of retention of pus 
in the ear, were wanting, and the mastoid process was only slightly sensitive 
to very hard pressure, and externally it was normal in appearance. As 
however, after a short pause, pain in the ear and head set in again, and the 
somnolence became very marked, and a slight chill was experienced, Dr. 
Barr opened the mastoid and removed a little purulent and cheesy matter. 

The condition of the patient was not in the least improved by this operation. 
The pains in the head, especially in the forehead, continued, and percussion of 
the right temporal region was very painful; the somnolence was still marked. 
A slight ptosis of the right eye, and a trace of paralysis of the right side of the 
face, became apparent; the veins of the right half of the head were congested, 
the right sterno-cleido-mastoid was stiff, and pressure behind the origin of 
the Bterno-cleido-mastoid muscle, where the vein comes out of the posterior 
condyloid foramen, caused great pain. The general condition of the patient 
was very poor, irregular muscular trembling was apparent throughout the 
entire body, pulse slow, weak, and intermittent. From the right ear there 
suddenly came a copious discharge of pus, very offensive in odor, which seemed 
to denote that a communication had been formed between the abscess in the 
brain and the organ of hearing. The chances for a good result from an opera¬ 
tive opening of the abscess supposed to be in the temporal boue were in this 
case the most unfavorable; still, H3 herein lay the only possibility of saving 
the patient, the operation was undertaken by Dr. Macewen at Dr. Barr's 
request. 

After complete disinfection of the ear and the region of the proposed ope¬ 
ration, a disk half an inch in diameter was removed from the squamous por¬ 
tion of the temporal bone at a point one and a half inches behind the centre 
of the auditory canal. The slightly congested dura was incised, and into the 
yellowish-red protruding brain substance, covered with the congested pin, an 
aspirator needle was inserted in a direction forward, inward, and downward. 
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At a depth of three-quarters of an inch foul gas was found, and soon there¬ 
after about two drachms of yellow, offensive pus were evacuated. The latter 
continued to escape when more of'the necrotic brain substance was removed. 
In order to procure a thorough cleansing of the abscess a counter-opening 
wo3 made at the lower part of the skull, directly above the bony boundary of 
the auditory canal, in the line of the petro-squamous suture. Through this 
opening, and also in the reverse direction, the abscess cavity was washed out 
by means of a solution of boric acid, and then drainage tubes, made of chicken 
bone, were inserted. The region of the operation was then dusted with boric 
acid, and bandaged with corrosive Eublimate cotton. This dressing was re¬ 
moved, on the average, once a week, and the drainage tube was shortened in 
proportion to the granulation of the tissue, and finally omitted, the upper 
one in five weeks. The result of the operation was most satisfactory. In the 
first week the pulse became quieter, the face became fuller, the ptosis dis¬ 
appeared, the psychical condition improved, and the weight of the body in¬ 
creased. Granulation of the wounds occurred •promptly; the lower closed 
completely, the upper was protected by a piece of rubber bandage until the 
osseous closure occurred. The otorrhcea ceased under the boric acid treat¬ 
ment, leaving a dry perforation in the membrana tympani. 
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Spasmodic Choreic Cough Cored with Spray of Methyl Chloride. 

Dr. J. Garel {Annala da Mai. de Poreille, August, 1888) reports the case 
of a girl, thirteen and a half years of age, who had had an almost continuous 
choreic cough for two months. Topical applications with cocaine in ten per 
cent, solution, only provoked fresh spasms and increased their intensity. A 
strong spray of methyl chloride was played upon the back of the neck and 
upper part of the spine, as well as upon the anterior portion of the neck. 
During the process, an assistant made energetic frictions over the part to pre¬ 
vent too deep an action on the tissues. Amelioration began the same night, 
and gradually increased during two weeks, by which time the cure had become 
permanent. 


Laryngeal Chorea. 

Prof. Nicola Tamburrini takes occasion [Archiv Ilaliani di Laringologia , 
Luglio, 1888), in reporting a case, to question the accuracy of the opinion 
which refers this affection to motor incoordination of central origin, and to 
range himself with those who regard it as a sensory lesion producing a periph¬ 
eral spasm and due to local hypenEmta and hyperasthesia. 



